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HIV  Status  and  the  Sexual  Practices  of  Gay 
and  Bisexual  Men 


Principal  Investigator  — 

Agnes  Honish,  MN,  RN 

Portions  of  the  following  report  are  from  the 
Edmonton  Board  of  Health  news  release  (June 
1991). 

study  on  sexual  practices  of  205  gay 
and  bisexual  men  in  Edmonton 
shows  a need  for  more  explicit  in- 
formation on  preventing  the  spread  of  AIDS  as 
related  to  the  sex  practices  of  gay  men,  and 
better  counselling  for  those  who  test  HIV 
positive.  The  study  was  done  using  an  anony- 
mous self-administrated  questionnaire  and  was 
carried  out  between  October  and  December 
1 989.  The  results,  however,  are  not  considered 
representative  of  the  entire  gay  community 
since  the  exact  size  of  that  community  cannot 
be  determined. 

Most  of  the  subjects  (76  per  cent)  were  under 
40  years  of  age.  Seventy-three  per  cent  were 
employed  full-  or  part-time,  and  almost  4 1 per 
cent  had  a bachelors  degree  or  higher.  HIV 
seropositive  subjects  were  more  likely  to  be 
unemployed  or  working  in  lower  status  jobs 
and,  on  average,  had  fewer  years  of  education. 

The  great  majority  of  the  men  (86.8  per  cent) 
were  exclusively  homosexual,  but  12  per  cent 
stated  they  were  bisexual.  Forty  per  cent  were 
negative  for  HIV  antibodies,  22.4  per  cent 
were  positive  and  37.6  per  cent  had  not  been 
tested.  Half  of  the  men  reported  casual  part- 
ners or  “one  night  stands”.  The  rest  stated  they 
had  a regular  partner,  although  over  one  third 
of  these  men  had  sex  outside  the  relationship. 
Five  HIV  seropositive  men  reported  having 
sex  with  women.  It  was  also  noted  that  HIV 
infected  persons  were  more  likely  to  have  sex 
under  the  influence  of  drugs. 


Although  the  safe  sex  practices  of  the  men  in 
this  sample  are  increasing,  almost  half  con- 
tinue to  practice  the  highest  risk  behaviour  — 
receptive  anal  intercourse  without  a condom. 
(It  should  be  noted  that  many  condoms  are  not 
strong  enough  for  anal  intercourse,  some  are 
coated  with  non-oxynol-9  which  is  not  recom- 
mended for  anal  intercourse,  and  the  cost  of 
condoms  can  be  prohibitive,  especially  for 
lower-income  and  unemployed  men,  who  have 
higher  traits  of  HIV-infection  than  men  who 
are  employed.) 

The  men  were  found  to  have  a need  for  spe- 
cific, explicit  information  on  issues  such  as 
shared  sex  toys,  fisting,  enemas  and  douches 
and  effective  condom  use.  Such  information 
should  be  given  during  counselling,  before  or 
after  testing  for  HIV  antibodies.  However, 


more  than  half  of  the  1 29  respondents  who  had 
an  HIV  antibody  test  did  not  receive  pretest 
counselling,  and  half  did  not  receive  post-test 
counselling.  Moreover,  of  those  who  did  re- 
ceive counselling,  a high  proportion  reported 
that  the  information  was  overgeneralized  and 
confusing. 

This  research  has  implications  for  the  practice 
of  public  health  nursing.  While  public  health 
nurses  could  provide  information  and 
counselling,  HIV  infection  is  not  a reportable 
disease  in  Alberta  (although  AIDS  is).  The 
study  suggests  that  tested  individuals  be 
referred  to  public  health  professionals  for 
counselling  containing  details  specific  to  their 
sex  practices. 

Editor’ s note : The  researcher  is  a nurse  epide- 
miologist at  the  Edmonton  Board  of  Health 
(EBH).  She  received  a $1000  AFNR  grant  for 
her  research  on  the  sexual  practices  of  gay 
and  bisexual  men. 
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A Major  Public  Health  Problem  - 
Abused  Women 


Principal  Investigator  — 

Pamela  A.  Ratner,  MN,  RN 

An  Edmonton  survey  has  revealed  the 
rate  of  wife  abuse,  and  if  there  is  a 
relationship  between  the  type  of  abuse 
women  experience  and  their  reported  health 
problems  and  health  care  utilization  patterns.  A 
total  of  406  women  were  selected  by  random- 
digit dialling.  The  women  were  1 8 years  of  age 
or  older  and  were  living  with,  or  had  lived  with 
in  the  previous  year,  a male  partner. 

Nearly  1 1 per  cent  of  these  women  experi- 
enced physical  abuse,  and  an  additional  15.6 
per  cent  suffered  from  psychological  abuse. 
While  demographic  factors  such  as  marital 
status,  age,  length  of  relationship,  partner’s 
employment  status  and  household  income 
were  found  to  be  related  to  abuse  — women  of 
all  ages,  income  levels  and  education  levels 
— were  found  to  experience  physical  and/or 
psychological  abuse. 


Physically  abused  women  disclosed  more 
health  problems  than  non-abused  women  in- 
cluding more  bruises,  lacerations,  and  sprains 
or  strains.  Chronic  pain  was  a significant  prob- 
lem for  physically  abused  women.  They  also 
had  more  somatic  complaints,  higher  levels  of 
anxiety  and  insomnia,  greater  social  dysfunc- 
tion and  more  symptoms  of  depression  than 
non-abused  women. 

Severely  psychologically  abused  women  had 
more  mental  health  problems  than  non-abused 
women.  Over  16  per  cent  of  physically  abused 
women  and  10.7  per  cent  of  severely 
psychologically  abused  women  were  alcohol 
dependent. 

Physically  abused  women,  because  of  their 
multiple  health  problems,  were  found  to  use 
more  health  care  — emergency  rooms,  walk-in 
clinics,  public  or  community  health  nursing 
services,  in-patient  hospitalization,  and  psy- 
chiatric and  psychological  care  — than  non- 
abused  women. 


Wife  abuse  is  a major  public  health  problem. 
Health  professionals  need  to  acknowledge  the 
role  that  they  can  play  by  accurately  identify- 
ing abused  women  and  the  underlying  cause(s) 
of  their  health  problems.  By  assisting  abused 
women  with  their  health  care  concerns,  and  by 
referring  them  to  appropriate  social,  legal  and 
criminal  justice  services,  the  cycle  of  abuse, 
perhaps,  can  be  broken. 


New  Chair  Clarifies  Agenda 


Farewell  to 
Dr.  Joy  Calkin 

Dr.  Joy  Calkin’s  term  as  a Board  mem- 
ber and  the  Chair  of  the  Alberta  Foun- 
dation for  Nursing  Research  came  to  a 
close  in  November  1991.  Dr.  Calkin, 
then  Dean  of  Nursing  at  the  University 
of  Calgary,  was  appointed  AFNR’s  sec- 
ond chairperson  in  1988.  Prior  to  that, 
she  was  Chair  of  the  Scientific  Review 
Committee. 

During  her  term,  Dr.  Calkin  was  a strong 
advocate  for  nursing  research,  especially 
research  at  the  “front  lines”  of  nursing — 
in  the  community  and  at  the  bedside. 
Recently,  she  led  the  Board  in  the  devel- 
opment of  a long-range  strategic  plan, 
soon  to  be  released.  Dr.  Calkin  is  cur- 
rently Vice-Chairperson  (Academic)  and 
Provost  at  the  University  of  Calgary. 

We  thank  you,  Joy  — for  your  commit- 
ment and  your  hard  work  on  behalf  of 
AFNR  — and  we  wish  you  continued 
success. 

The  Board  of  Directors 
Alberta  Foundation  for  Nursing 
Research 


Sheila  B.  Embury,  public  representative 
to  the  Board  of  the  Alberta  Foundation 
for  Nursing  Research  (AFNR)  since 
1 987,  was  appointed  its  third  Chair  on  November 
1 5 , 1 99 1 . The  appointment  by  The  Honourable 
Mr.  Fred  Stewart,  Minister  of  Technology, 
Research  and  Telecommunications  marks  the 
first  time  a public  member  has  held  the  chair. 
Interviewed  shortly  after  her  appointment,  Mrs. 
Embury  indicated  a commitment  to  sustaining 
the  high  calibre  of  leadership  demonstrated  by 
AFNR’s  first  two  Chairs,  Dr.  Shirley  M.  Stinson 
and  Dr.  Joy  D.  Calkin.  The  new  Chair,  in 
assuming  the  leadership  position,  outlined  a 
comprehensive  agenda  for  the  immediate  and 
near  future  of  the  Board. 

Included  were: 

• the  continued  funding  of  high  calibre  nursing 
research  from  all  areas  of  Alberta, 

• expansion  of  AFNR’s  role  as  a partner  with 
government  and  other  health  professionals  in 
Alberta, 

• an  enhanced  profile  for  AFNR  throughout 
the  province’s  many  regions, 

• promotion  of  clinical  nursing  research  that 
will  improve  the  health  of  Albertans  while 


maintaining  a balance  of  scientific, 
philosophical  and  historical  research, 

• promotion  of  nursing  research  that  has  cost 
benefits,  and 

• encouragement  of  nursing  research  in  health 
technology. 

While  AFNR  has  functioned  effectively  in  the 
past  under  a government  department,  Mrs. 
Embury  indicated  that  it  is  essential  for  AFNR 
to  continue  to  seek  an  independent  endowed 
Nursing  Foundation. 

Although  retired  from  active  duty,  Mrs.  Embury 
holds  adjunct  Associate  Professorship  with  the 
Faculty  of  Nursing,  University  of  Calgary  and 
remains  active  in  community  service.  She  is 
known  to  many  Albertans  for  her  eight  years  of 
service  as  a Member  of  the  Legislative  Assembly 
representing  Calgary  North  West. 

While  the  footprints  left  by  her  predecessors 
loom  large,  the  AFNR  Board  rests  assured  that 
its  new  leadership  walks  firmly  and  decisively 
...  on  solid  foundations. 

Carole  Estabrooks,  MN,  RN 

Alberta  Association  of  Registered  Nurses 

Representative 
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Student  Research:  An  Investment  in  the  Future 


Since  its  inception,  the  Alberta 
Foundation  for  Nursing  Research 
(AFNR)  has  recognized  the 
importance  of  supporting  student  research. 
Students,  after  all,  are  the  nurse-researchers  of 
the  future.  The  investment  in  students  has 
paid  off.  Several  students  who  received 
AFNR  grants  at  the  Masters  level  have  gone 
on  to  do  research  in  nursing  at  the  PhD  level 
while  others  have  conducted  research 
projects  in  their  practice  settings. 
PhD  students  almost  always  go  on  to  a career 
in  nursing  research. 


AFNR  student  grants  are  not  large.  Initially 
$500  for  Masters  students  and  $1000  for  PhD 
students,  the  grants  are  now  $ 1 000  and  $2000 
respectively.  The  intent  is  to  support  the  student 
rather  than  the  research  project  per  se.  This 
does  NOT  mean,  however,  that  student  research 
proposals  are  treated  any  less  rigorously  than 
grant  proposals.  On  the  contrary,  they  are 
rated  on  the  same  scale  (0-4.9)  and  must  receive 
a minimum  rating  of  3 in  order  to  be  approved 
for  funding.  If  the  number  of  approved 
proposals  exceeds  the  available  funds,  only 
the  top  proposals  are  funded  and  some  may 


fall  into  that  bitter-sweet  category  labelled, 
“approved  but  not  funded”. 

This  newsletter  highlights  student  research 
projects  undertaken  by  Agnes  Honish  and 
Pamela  Ratncr,  both  Masters  in  Nursing  stu- 
dents. They  have  been  chosen  because  the 
topics  they  deal  with  are  timely  and  the  find- 
ings point  to  ways  in  which  health  services  to 
people  can  be  enhanced. 

Hasana  Birk,  MN,  RN 

Alberta  Public  Health  Association 

Representative 


Indicators  of  Quality  of  Care  in  Long-Term 
Care  Facilities 


Principal  Investigator : — 

Dr.  Nancy  Grant,  PhD,  RN 
University  ofCalgaiy  Faculty  of  Nursing 

Clients  are  usually  in  the  best  position  to 
define  what  quality  means  when  it 
comes  to  personal  care.  They  have 
preconceived  standards  of  care  from  which 
they  make  judgments  about  whether  they  like 
the  kind  of  care  they  are  receiving,  or  dislike  it. 
The  opinions  of  residents  in  long-term  care 
facilities  are  particularly  important  because 
the  care  they  receive  affects  the  quality  of  their 
daily  life. 

Past  studies  about  quality  of  care  in  long-term 
facilities  were  preoccupied  with  measuring 
the  technical  aspects  of  care  at  the  ex- 
pense of  the  caring  or  interpersonal 
component.  They  also  focused  on  patient 
satisfaction  and  ignored  specific  responses 
which  indicated  dissatisfaction.  Moreover,  past 
studies  were  generally  limited  to  residents 
with  intact  cognitive  and  communication 
abilities. 

This  study  sought  to  define  a more  inclusive 
concept  of  “quality  of  care”  by  identifying  the 
indicators  of  quality  of  care  as  perceived  by 
residents,  significant  others  and  nursing  staff 
in  long-term  care  agencies.  A total  of  52 
residents  in  long-term  care  facilities 
participated.  Residents  with  a mild  degree  of 


cognitive  impairment  were  included.  Fifty- 
eight  significant  others  were  interviewed 
because  some  of  the  residents  were  too  ill  or 
impaired  to  communicate  effectively.  Thirty- 
seven  members  of  the  nursing  staff,  including 
registered  nurses,  registered  nurse  assistants 
and  nursing  attendants,  chosen  at  random, 
were  also  interviewed. 

Research  and  quality  assurance  studies  that  do 
include  consumers  as  a source  of  data  on 
quality  of  care  have  usually  been  based  on 
assessment  tools  involving  predetermined 
important  indicators.  In  this  study  the  Critical 
Incident  Technique  was  used  to  identify 
indicators  of  quality  of  nursing  care  as 
perceived  by  residents,  significant  others  and 
nursing  staff  associated  with  five  long-term 
care  facilities  under  one  administration.  The 
Critical  Incident  Technique  provides  a means 
by  which  respondents  provide  descriptions  of 
specific  incidents  which  they  perceive  as 
significant  to  the  topic  being  studied.  Indicators 
were  defined  as  “a  factor  which  is  useful  to 
show  quality  of  care  as  defined  by  a specific 
population”. 

“Care”  in  itself  was  not  defined  for  the 
participants,  rather  they  were  asked  to  “Tell 
something  a nursing  staff  member  did  which 
showed  the  kind  of  care  which  you  like  best/ 
least”.  Thus,  what  the  participants  talked  about 
was  “care”  as  they  perceived  it. 


It  is  reasonable  to  assume  that  if  participants 
like  a kind  of  care  “best”  or  “least”  — they 
have  an  expectation  of  what  care  should  be. 
Therefore,  the  participants  in  the  study,  by 
describing  the  care  they  liked  best  or  least, 
have  indicated  things  about  care  which  are 
important  to  them. 

The  indicators  generated  were  of  three  types: 
qcLJfral  indicators  which  can  reflect  both  an 
acceptable  and  an  unacceptable  level  of  care; 
positive  indicators  which  reflect  a 
commendable  level  of  care  but  whose  absence 
does  not  indicate  an  unacceptable  level  of 
care;  and  negative  indicators  which  reflect  an 
unacceptable  level  of  care  but  whose  absence 
does  not  indicate  a meritorious  level  of  care.  A 
few  of  the  indicators  represent  special  case 
situations  which  can  only  be  evaluated  under 
certain  circumstances  or  which,  when 
encountered  in  the  negative,  reveal  the  need 
for  further  investigation  before  a judgment 
can  be  made. 

Indicators  of  Quality  of  Care 

• The  Nature  of  the  Facility 

• The  Nature  of  Relationships 

• The  Acknowledgement  of  the  Personhood 
of  the  Resident 

• The  Nature  of  Communication  with 
Residents 

(continued  on  page  4 . . .) 
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AFNR  Announces  Grant 
Recipients 

On  January  16,  1992,  the  Board  of  Directors  of  the  Alberta  Foundation  for  Nursing  Researc 
(AFNR)  met  to  consider  recommendations  of  the  Scientific  Review  Committee  regardin 
research  proposals  submitted  to  AFNR  in  the  October,  1991  grant  competition.  Fifteen  grants 
for  a total  of  $124,080,  were  awarded. 


(continued  from  page  3 . . .) 

• The  Disposition  of  Decision  Making 

• Judgments  About  Assistance  Required 

• The  Degree  and  Nature  of  Surveillance 

• The  Presence  of  Planning  and  Judgment 
About  Care 

• The  Nature  of  Communication  with  the 
Health  Care  Team 

• Doing  or  Assisting  with  Activities  of 
Living  Which  Residents  Cannot  do  for 
Themselves 

• Doing  or  Assisting  with  Therapeutic 
Activities  Which  Residents  Cannot  do  for 
Themselves 

• The  Manner  in  Which  Activities  of  Living 
and  Therapeutic  Activities  are  Carried  Out 

• The  Nature  of  Interaction  with  Significant 
Others 

• The  Provision,  Use  and  Attributes  of 
Resources 

The  participant’s  view  of  the  nature  of  the 
facility  as  a home  or  an  institution  is  one  of  the 
14  major  indicators  of  quality  of  care  which 
emerged.  Positive  acknowledgement  of  the 
personhood  of  the  residents  — another  major 
indicator  — is  reflective  of  the  home  aspect 
whereas  failure  to  acknowledge  the  personhood 
of  the  resident  is  linked  with  a more 
institutionalized  approach.  Another  outcome 
of  the  study  is  evidence  that  significant  others 
could  play  a more  important  role  in  relation  to 
the  social  environment. 

The  information  generated  from  this  study  can 
be  used  in  long-term  care  facilities  to  assure 
quality  management.  And  consumers,  who 
are  considering  a long-term  care  facility  for 
themselves  or  a loved  one,  will  have  a better 
understanding  of  what  “care”  is  really  all 
about. 


The  Newsletter  is  published  by: 

Alberta  Foundation  for  Nursing 
Research 

3125  Manulife  Place 
10180-  101  Street 
Edmonton,  Alberta  T5J  3S4 

Telephone  (403)  429-3693 

Fax  (403)  429-3509 
Editor:  Donna  von  Hauff 


RESEARCH  PROJECTS  CATEGORY 

Sheila  Harvey,  Coordinator 

Nurse-Midwifery  Program 

Foothills  Hospital,  Calgary 

Controlled  Trial  of  Nurse  Midwifery  Care  - 

$54,563 

RESEARCH  SUPPORT  SERVICE 
CATEGORY 

Norma  Thurston,  Director 

Nursing  Research,  Quality  Assurance  and 

Education  Programs 

Foothills  Hospital,  Calgary 

Research  Support  for  Foothills  Hospital 

Department  of  Nursing  - $27,517 

CONFERENCE  CATEGORY 

Dr.  Phyllis  Giovanetti 

Faculty  of  Nursing,  University  of  Alberta 
Nursing  Minimum  Data  Set  Consensus 
Conference  - $25,000 

STUDENT  RESEARCH  CATEGORY 

Don  Flaming,  MN  Student 
Faculty  of  Nursing,  University  of  Alberta 
Early  Adolescent  Boy’s  Experience  of 
Physical  Changes:  A Grounded  Theory  — 
$1,000 

Anna  Barkman,  MN  Student 
Faculty  of  Nursing,  University  of  Calgary 
Patient  Comfort  with  Early  Ambulation  Post 
Cardiac  Angiogram  - $1 ,000 

Edwin  Birse,  MN  Student 
Faculty  of  Nursing,  University  of  Alberta 
Prevalence  of  Pain  in  the  General  Popula- 
tion-$1,000 

Wendy  Chaboyer,  MN  Student 
Faculty  of  Nursing,  University  of  Alberta 
Maintenance  of  Eating  Patterns  of 
Successful  Dieters  - $1 ,000 


Kathryn  King,  MN  Student 
Faculty  of  Nursing,  University  of  Alberta 
The  Experiences  of  Women  Who  Have 
Cardiac  Surgery  - $1 ,000 

Dyan  Siegl,  Masters  Student 
Family  Studies,  University  of  Alberta 
The  Experience  of  Being  a Parent  of  an 
Adult  with  Symptoms  Related  to  HIV 
Infection  -$1 ,000 

Agnes  van  der  Klaauw,  MN  Student 
Faculty  of  Nursing,  University  of  Alberta 
Treatment  of  Episiotomy  Pain  with  Cold 
Packs -$1,000 

Joy  Johnson,  Doctoral  Candidate 
Faculty  of  Nursing,  University  of  Alberta 
Toward  a Clearer  Understanding  of  the  Art 
of  Nursing  - $2,000 

Pauline  Paul,  Doctoral  Candidate 
Faculty  of  Nursing,  University  of  Alberta 
A History  of  the  Edmonton  General 
Hospital:  Grey  Nuns  and  Nurses  1895-1970 
-$2,000 

Katherine  Peters,  Doctoral  Candidate 
Faculty  of  Nursing,  University  of 
Washington 

Selected  Physiological  and  Behavioral 
Responses  of  Critically  III  Premature 
Neonates  to  a Routine  Nursing  Intervention 
-$2,000 

Carolyn  Ross,  Doctoral  Candidate 
Faculty  of  Education,  Educational 
Psychology,  University  of  Alberta 
Validation  of  the  Miller  Behavioral  Style 
Scale -$2,000 

Arnette  Anderson,  Doctoral  Candidate 
Faculty  of  Nursing,  University  of  Utah 
Fathers'  Perceptions  of  the  Initial  Father- 
Infant  Relationship  - $2,000 
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